Persistent atrial fibrillation in heart failure with preserved ejection fraction: prognostic relevance and association with clinical, imaging, and invasive hemodynamic parameters.
AF is a frequent finding in HFpEF. However, its association with invasive hemodynamics, imaging parameters, and outcome in HFpEF is not well established. Furthermore, the relevance of AF subtype with regard to outcome is unclear. This study sought to investigate the prognostic impact of paroxysmal and persistent atrial fibrillation (AF) in a well defined heart failure with preserved ejection fraction (HFpEF) population. Between 2010 and 2016 254 HFpEF patients were prospectively enrolled. All patients underwent echocardiography as well as left and right heart catheterization. Patients without contraindications underwent CMR including T1 mapping. Follow up and outcome data were collected. Patients with significant coronary artery disease were excluded. 153 patients (60%) suffered from AF, 119 (47%) had persistent and 34 (13%) had paroxysmal AF. By multiple logistic regression analysis, persistent AF was independently associated with NT-proBNP (p=0.003), NYHA functional class (p=0.040), left and right atrial size (p=0.022 and <0.001, respectively), cardiac output (p=0.002), and COPD (p=0.034). After a median follow-up of 23 months (interquartile range 5-48) 92 patients (36%) reached the primary endpoint defined as hospitalization for heart failure or cardiovascular death. By multivariate Cox regression analysis, only persistent AF (p=0.005) and six-minute walk distance (p=0.011) were independently associated with the primary endpoint. 60% of our HFpEF patients suffered from AF. Persistent but not paroxysmal AF was strongly associated with event-free survival and was independently related with NYHA functional class, serum NT-proBNP, atrial size, cardiac ouput, and presence of COPD.